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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 5 p— / 15 ACCOUNT # (Ethics Commission filers)
o SAN T T siial

16 NOTICE *» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
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in and for the State of Texas
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\\_,S!gﬁ'ature of Candldate or OfficeRalder
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AFFIX NOTARY STAMP / SEAL ABOVE
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of , 20 O ; to certify which, witness my hand and seal of office.

Printed name of officer administering oath itte of officer pdministering oath

Signature of officer administering oath
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS scHEDULE A1
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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SC-SPAC, SPAC, & SPAC-SS)

scHEDULE A1
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS sScHEDULE A1

FORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS O O C-SPAC, SPAC, & SPAC-SS)
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contribution ($) description (if applicable)
/ |
SEFH A 320 7nl D |
~ / Contributor address; City; State; er Code
OS203 | < ’ J =
207 éu 7ol EDo ‘50 |
Principal occupation (Optlonal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: . ) Amount of | In-kind contribution
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SsCHEDULE A1

The InsTrRucTiON GuiDE explains how to complete this form.
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Lo sy T TFFZZ

contribution ($)

Zo =

2 FILER NAME / 3 ACCOUNT # (Ethics Commission filers)
// P /'
~ <JJ'/f—\/ //' - /\T‘“'CJ f/'/A./
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InstrucTiON Guibe explains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS sCHEDULE A1
ORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS R O SPAC, BrAC. & SPAC.28)
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contribution ($) description (if applicable)

1

ey & ’ '
4 . 4&/& oJo Ll |
ay////j 6 Contributor address; City; State; Zip Code /5// 2= |
|

l

9 Principal occupation (Optional) 10 Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

I

contribution ($) |

Y//7 "/67/17 AA/(/:Z»ZD I

O (// Contributor address; City; State; Zip Code [
07 Eros ;/ufz/c)fs 7 )f/&& e

Lo /“,Z;o e TF |

Principal occupation (Optional) Employer (Optiona

Resd

In-kind contribution

Date Full name of contributor [Jout-of-state PAC (1ID#:__ o ) Amount of
description (if applicable)

|

>/- contribution ($) I

{/ Contnbutor/ilﬂdrde':,‘/ _E?;/:Zg{%pcwe I
//&3 72 &fsx/ﬁ /v/u«/.u ;? e ;
éL /.«) So, / x T Z zz |

Principal occupation (Optional) Employer (Optional)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:______ ) Amount of
description (if applicable)

I

/ contribution ($) |
// 4/ % R/STOPHER. /7/a// |
{/ %3 Contrlbutéraddress, City; State; Zip Code ) ’
o8& 25/,./4.‘/75 %& == |
Lo jgoe Tx. TFFZZ |

Principal occupation (Optionail) Employer (Optiona

)

Date Full name gf contributor ] out-of-state PAC (ID# ) Amount of
J contribution ($)
o rtn) / / 5}&704/

(// _ Contributor address; Cny State; Z}p Code
703 /ZO"/éf 2T S CECRE ;}Aﬂé‘z_
4-2 S AsSe / X 777/2

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Eay

& Prinied or recycled paper Revised 04/03:2000



Texas Ethics Commission P.O. Box 12070 Austin,

1-800-325-8506

Texas 78711-2070 (512) 463-5800
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%)

description (if applicable)

9 Principal occupation (Optional) 10 Employer (Optiona

)

contribution

sy S e

l
|
|

— Contributor address; City; State; Zip Code s
5/2%3 7//&4 &O@/A 0/1.2‘72)?. ;/AZ’ - :
l

é'cf/jfa, 7;’ 757/L

Date Full name of contributor [J out-of-state PAC (ID#:_ [ | Amount of

%)

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#: ) ) Amount of

?c//,fZﬂ & /@/’a

{ Contributor adcﬁ_ess; City;/_ State; Zip Code 22
Z”/ J S75C Loox [Troex ;7/&

Lo rare Th 7732

contribution

(&)

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

Date Full name ¢f contributor

contribution

ek éJ //3/12/20,\/

Contributor address; City; State; Zip Code
Seofss | Fore o iklars # L=
Lo o, T TP

[Jout-of-state PAC (ID#: . . ) Amount of

%)

In-kind contribution
description (if applicable)

S 203 CroF .—5/56(?4 ftece Lane %

éf/:fsq T oI

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [Jout-of-state PAC (ID#:__________ ) Amount of In-kind contribution
j contribution ($) description (if applicable)
2 A,
S ent e S Ve (oo
s Contributor address; City;~ State; Zip Code
- &

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:l Printed or recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-5S)

. Total this Schedule A1:
The InsTRucTION GuiDE explains how to complete this form. 1 Total pages this schecuie AL
7 ey /2
2 FILERNAME -7 3  ACCOUNT # (Ethics Commission fiiers)
sa; A Y- SgeiSrad

4 Date

-~

S/%/0 3

5 Full name of contributor

[ out-of -state Fy)#' e )
57;4(7 '/\%//{ > /vv,q/f

6 Contributor address; City: State; Zip Code
ST G Lom ot il
o S Tse, T TTIZZ

s 7 Amount of

contribution ($)

e

!
I
!
1
|
l

In-kind contribution

description (if applicable)

g Principal occupation (Optional)

10 Employer (Optional

Date

5@/03

D out-of-state PAC (ID#:

)

Full name of contributor

4 7/’( v/ %35 \A//"y/ i—e’/a/;

Contributor address; City; State; Zip Code

S¢S ///rgégxy Loe.
(Cy T Tk TIP3

Amount of
contribution ($)

ks

In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

/
5’2&/3

Full name of contributor [T out-of-state PAC (ID#: » » )

di/; ¢ ﬁ/&z«z

Contributor addfess; City; State; Zip Code

X34 /%m"/’?dﬁ/ Ao /3
Lo Sase, Tx 79902

Amount of
contribution ($)

7se=

in-kind contribution

description (if applicable)

Principal occupation (Optionat)

Employer (Optional)

Date

iy

Full name of contributor [T out-of-state PAC (iD#: . . )

7
<) s erad 5?,9@'7
Contributor address; City; State; Zip Code

2,

S50l Luzy ohvecoc
L, e, Tk TFFZ

Amount of
contribution ($)

25 =

In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

/
Yot

Full name of contributor ] out-of-state PAC (ID#:.. )

2&4{439 /’/@5»1, ke, é.ugng;g{ £rA.
Contributor address; City; State; Zip Code

205 4/ Sruwrod Zas Jewere
Lo Sy T x TRy

Amount of
contribution (3$)

#s0=

In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

K=

.D Prirted on recycled paper

Revised (4:03/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OR FORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES OR LOANS R O e SPAC, SPAC, & SPAC-SS)
The InsTRucTiON GuibE explains how to complete this form. 1 Totalpages ihis Schedule AT:
Z& oF ZZ'
2 FILER NAME < / 3 ACCOUNT # (Ethics Commuission filers)
- sl /Td 57
4 Date 5 Full name of contributor [Joutof-state PAC (ID#______ 3 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)
A 54 /K‘M/&? AHE |
J/Zo 2 7 6 Contributor address; City; State; Zip Code |
P.0. Box &T0287 o=
,'/ ’/"l ’
S Areske, TX_TBIET 0287 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: e ) Amount of | In-kind contribution
J contribution ($) I description (if applicable)
/%/’7/0 éjéxzz4 |
on 03 Contributor address; i ty; State; Zip Code 0 I
j 2
Ero LAk icisor /// - |
f / S0, T X T2 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

contribution ($)
Y @4@ ‘/j%fla/aéé' 2/5/4/
5/2&\ 03 Contrlbutorad(iress: City; State; Zip Code oo
74 Eot KFyee Toes %/Aﬂ

£ /—,55,,/ T T99.2

Principal occupation (Optional) Employer (Optiona

)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID# ) B Amount of
description (if applicable)

|

contribution ($)

5/(/7//‘//5 /@&e Z)DJS&«/ :

Contributor address; City; State; Zip Code

%/3 226 ompirrntiit 77 FY 2= :
l

— 5) e
A s 7 x TT5H2
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [[J out-of-state PAC (1D# ) Amount of In-kind contribution
/ contribution ($) description (if applicable)

l

Sty i :
5/ Contributor address; City; State; Zip Code ﬁ/ s ]
Se/03 e ?‘7:/74/51/4%7— 77 % |
Lo rFise T TFHZ |

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.) Printed onr recycied paper Revised 04:03:/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHeEDULE A1
OTHER THAN PLEDGES OR LOANS (o O O S Ses)
. . 1 Total pages this Schedule A1:
The InsTrucTiON Guipe explains how to complete this form. B —
/ / o< ZL
2 FILER NAME / L 3 ACCOUNT # (Ethics Commission filers)
;ajzzd [ At sl

8 In-kind contribution

317 Amountof
description (if applicable)

contribution ($)

l
PSS il Lodasrees T :
|
|
1

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

= 6 Contributor address; Cjty; State; Zip Code e
5 Z/ﬁj &G 2oL 45 Sl ros 2{. %@J
Lo fn, T 7FHZ 75 50

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor Jout-of-state PAC (10#:_.________________ ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Vo< 2/(_4 /}DS |
— 3 Contributor address; City; State; Zip Code I
ﬂ /’ / P o *®
oo 7 e DEZZ KD wa — |
-7 J—
o
Ly sasy T T2 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor (] out-of-state PAC (ID#: . ) Amount of In-kind contribution

contribution ($) description (if applicable)

247,/7#,/; Y/ / A 2LACET /‘é/w‘o
S/ Contributor address; City; State; Zip Code

Z’% > 233/ W/ozzfxfaxa %A”’
Loe jFse, Tx 79730

Principal occupation (Optionai) Employer (Optional)
Date Fult name of contributor [J out-of-state PAC (ID#:_ . . ) Amount of I In-kind contribution
- P contribution ($) ' description (if applicable)
=
/ woeees T o+ 7T |
;/ ,/ Contributor address; City; State; Zip Code i
e/ j g — oe
ﬁ 5//// S il T A 0= |
’ o >
P )
[ TtoeiirZ S Toodd soz8 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [Jout-of-state PAC (1ID#___________________ ) Amount of In-kind contribution
contribution ($) description (if applicable)
ﬁ ' 5 ? %
cEATERC /s rE€Te

{Z 05 Contributor address; City; State; Zip Code

P o Dex ZZosoZ %z@ﬁi
Lo e T TIHI 0 2

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:[‘ Printed on recycied paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTION GuibE explains how to complete this form.

41 Total pages this Schedule A1:

Z2 oOF ZZA

2 FILER NAME 5‘
~—C S/ //ﬁé//r\)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fult name of contributor D out-of-state PAC (ID#:

2/4 / f057gz

6 Contributor address; City; State; Zip Code
E37 soaianl7E A2,

T [ Rse Tk TFIZZ

S/ 03

8 In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

l

|

l
/d°|
Pz
I

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [[J out-of-state PAC (ID#:

éu}éZ/” é FrEyY /sto«/

Contributor address; City; State; Zip Code

{.2003

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Contributor address; State; Zip Code

City;

P00, ooy / 2. % L
AL /Sa T x 777%7’0;/72
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Option

o

)

Date Fult name of contributor [J out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Option

|58

)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; State; Zip Code

City;

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

pe Y

re Printed on recycled paper

Revised 04/03:2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The INsTRucTION GuiDe explains how to complete this form.

1 Totalpages Schedule F:

/e)ﬁj

2 FILERNAME P /
SZ/S//«/ /S Ve Szzal

3 ACCOUNT # (Ethics Commission filers}

4 Date 5 Payeename

/S Dosiee T e

/%)//\3 AB- .i:’a-yeAe;’:Id;jr;es.s; ----- Ci.ty;‘ -St.at.e;. le C;o;je .........
TOZE 1770y FrocdER AUVE.

7 Amount
$)

597 53

8 Purpose of payment (See instructions regarding type of information

:’D/,chf FP7AHSL

o /%so T oras TF72S /324
9

> « Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

Date Payee name

(//;é EoEL é?co@
/ Payee address; City; State; ZipCode

2703 |  Zooé /d./?/@w, Sre. S0Z
0 fos ™7 cans TF0Z

Amount
(€}

7959 75

Date Payee name
t.i ol f ,%ffm)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH «+
required.) Candidate / Officeholder name Office sought Office held
D 7H AnASSIS %//@( L/STS
Amount
$)

5 7/0‘5 52&{(24/5’//0/257"/ &/%&), T, T2 ;‘//5// So

,{X M) sE TLEL17ZS CRSERFENT

F’urpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held

— Payee address; City; S/tate; Zip Code
5/7 23 S0 S S Do
[oo Sase Tams T2

Date Payee name
< ($)
ﬂ% THOFF. gdm.} 2}27,1/(125

Amount

/473 30

Z:/L /_%a A"’- ADS, 1775 CHES.

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GuIDE explains how to complete this form.

1 Totalpages Schedule F:

Z 2 F

2

FILER NAME / ‘
O/<C/J/¥»\J /. 's 7yal

3 ACCOUNT # (Ethics Commission filers)

4

%5 03

Date 5 Payeename

(Ve

6 Payeeaddress; City; State; Zip Code

G2 Soez

-
Lo fase “ergs

@/70#/(47/04/5

Amount
(€]

s/ 7so

79725

S/3/63

8 Purp_ose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
) A ONE BANK — SN STH LA 770
Date Payee name Amount

Payee address; City; State; Zip Code

L

7500 A S Vs, Sre. 202
/450, %;5 TFZZ

®

?’/7{. 7

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
/ ~ £
A 7ERN & Cd DRA ¢ SER
Date Payee name Amount
®)
L //“//Z/J&z%&’ .................
{ Payee address; City; State; Zip Code ;/
Zo/03 %Z& A Lol EL //5 Zf//é /2
L Jitre, T ans F7TILS /52

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH -«

%As

required.) Candidate / Officeholder name Office sought Office held
(szg cr /17/.7/4,
Date Payeename Amount

Payee address; City; State; Zip Code

f/j—?/ 5/1'4/&7 /Zyg
A %fz Teens FP772

VNS E /95/15’7/74/4//

&

Purpose of payment (See instructions regarding type of inforrmation
required.)

?fwg’ IAK ~ Con/ A7 L A FR

«» Complete if direct expenditure to benefit C/OH ««

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The InsTrucTion Guine explains how to complete this form. 1 Totalpages Schedule - j
T or
2 FILERNAME 5 A" 3 ACCOUNT # (Ethics Commission filers)
) Sg4L /[/ P DLV
4 Date 5 Payeename 7 Amount

(%)

{/ L =Soud AERL 4

Zo /0 ¥ 6 Payee address; City; State; Zip Code

G525 /pry,r D Cozrs o /jj /7
L (50, Tasas TIHZ

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH o+
required.) Candidate / Officeholder name Office sought Office held

/4“/( B T SupprEs /a//cz///@aﬂ

Date Payee name Amount
($)
SO s e D/4/<S, 27
Payee address; City; State; Zip Code

{//7%3 g/f/f/ é/((éﬂfx/c é,/fe’z 5’—*’@-/ Seires2o jz@ =
pey /’;Ja S exrs JIF0 2

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
p,
/ ; —
S NodE Bk — CFFjes TETHL
Date Payee name Amount

)
_ . ./1/0/:;'54.724 44/»15725 ..... L

5 / 5 o bayee address: City; State; Z'p Code ' 22
’ %/&—S’ 2/0 Z[/!Z %5/ 7/ﬂ
o Tre s T

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

/ (1 CoaeDS

Date Payee name Amount

)
?”7/350&14/((_//%'.

Payeeaddress, City; State; Zip Code

' 7p 7 ﬂ%ufﬂn/ﬂ %j %S/f Z_(
L /%a, Trsns TFEF

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required. i
quired.) Candidate / Officeholder name Office sought Office held

2M'/ Gt T copim A 7 Lol

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ka N
" Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrucTion GuibE explains how to complete this form.

1 Total pages Schedule G:

/a/

2 FILER NAME

5}4«/ //."/(_;s’;f?aj

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name p
-

L SeAerrseAS . L

/ -6- Payee address; City; State; Zip Code
7///6 03 P e @ L i are
L7 sy, Teans TFHZ

7 Purpose of expenditure (See instructions regarding type of information required.)

/

8 Amount
(%)

2,

.
[Z’ Reimbursement

from political
contributions

g R AS

i.Da.ye‘e ad;drés.s;. . City;‘ étété; . Z‘ip’CA dé """""""""
C & DSencitd fAek ey

{//j £ e %o/ 7 exas 7PF2

Purpose of expenditure (See instructions regarding type of information required.)

7 057/—-//46/ intended
Date Payee name .~ Amount
(3)

P77
[E/Rmmbursemem

from political
contributions

o 5 oS € vl TR Z@rf
5/2 23 —
Lo Flse, SENs TFF02Z
Purpose of expenditure (See instructions regarding type of information required.)

g/ﬂc ZES

7 Cre s — /”M///{d 57”F'F" intended
Date Payee name //‘ Amount
. S wZgeTT ©
Payee address. City; State;/' Zip Code

/;/f. 37

[Z" Reimbursement

from political
contributions
intended

Date Payee name (//
- )/4’24{7 ......................

Payee address; City, State; Zip Code
s e

) ’//IZK
(/ 23 LT Sy T arms 2

Purpose of expenditure (See instructions regarding type of information required.)

Amount

%)
&7
m;mbursemem

from political
contributions
intended

Date Payee name

—— City; State; Zip Code
/ EFSeErE

Payee address;

Amount

(%)

)i///f

-
> 2/ j — ,«/‘7
% [T San T ewas TFZ
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
— from political
o contributions
/ Py — P//&A’/(r 5/7,1/‘2' SWFF intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:A Prirted or recycled paper Revised 1987

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTRucTioN Guipe explains how to complete this form.

4 Total pages Schedule G: j
/& 2

2 FILER NAME

3  ACCOUNT # (Ethics Commission filers)

5 Payee name " — ’)
R .4./7. o £ Srso

6 Payee address; City; State; Zip Code

Z (////( (-’5-,,,//2:@' L FH
it
(v sy T aas T

Purpose of expenditure (See instructions regarding type of information required.)

8 Amount

%)

//;/52

E//Relmbursement

from political

? contributions

SO 75(0/9/&3 intended

Date Payee name ’ Amount
LD S Dl ©

Payee address,; City; State; Zip Code

26/77D0 ey
—
Ee (50 Zmums T2

Purpose of expenditure (See instructions regarding type of information required.)

7z 7~
[3/ Reimbursement

from political
contributions

S/Zﬂ 3

) 5-//1¢/é“ intended
Date Payee name Amount
S S 7 B ®)
Payee address; City; State; Zip Code

9//?0 A %fﬂ S
(L sy, T eaes JIZ

Purpose of expenditure (See instructions regarding type of information required.)

-

[Z/Rmmbursemem

from politicat
contributions

Sl

/ e F CJ//({{ intended
Date Payee name /(/-/ Amount
- ()
Payee address; City; State; Zip Code /
A s s f/?/ /7
- Yy /
57/5%3 e /;Ja T epas JFZ
Purpose of expenditure (See insfructions regarding type of information required.) E/Reimbursenmm
— from political
// contributions
~ - — intended
oon T PHodELSINYE SFAFE menae
Date Payee name - Amount

e 99_/7%//”

Payee address; City; State: Zip Code

TGP0 Lo M

-7

o jady Texes o2

Purpose of expenditure (See instructions regarding type of information required.)

//KW/J T onr Bl SAE

®
’/ZX )2

—
[]2,/ Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

L) Printed on recycied paper

Revisec 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule C: ﬁ
.j LF
2 FILER NAME AZ 3 ACCOUNT # (Ethics Commission filers)
;/ 504 // Sroal
4 Date 5 Payeename 8 Amount

%)
_..._...A..//4<3<7/Zf50425 ......... o P
6 Payee address; City; State; ip Code

I ES e @ SR 2.5

/ e
N /X o Ry Tasens 7502

/_
7 Purpose of expenditure (See instructions regarding type of information required.) [:2/ Reimbursement
from political

contributions

—
/L ey, — /7/‘/0/‘//[ Z/l‘/// 5)’;//'/ intended
Date Payee name — Amount
’
- B srme amere , ©
Payee address; City; State; Zip Code

_ Cecnre, Srord X
-‘/é/ 3 Er frse Soes FFHZ

Purpose of expenditure (See instructions regarding type of information required.) [E

-~ Reimbursement
from political
contributions

/’/:2_;-/—//4[ intended

Date Payee name Amount
L g e BERISeAS L ®
Payee address; City; State; Zip Code
P s @ s g E L 5/{ 32

e A
b3 El faso Tieys TFZ

Purpose of expenditure (See instructions regarding type of information required.) [Z]/Re\mbursemem
from political

contributions
g;;) - oo & Sai SFarFF intended

Date Payee name Amount
L Dhargew wjmfr//&w oIV - ®

A Payee address; City; State; Zip Code /

-~ S s s

s //7/ps A T £.50
¢ /%'a 7 a2

Purpose of expenditure (See instructions regarding type of information required.) B/Rennbursemem
from political

contributions

— intended
/oo - // Vo~ By S7adfFF.
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:)I Printed on recycled paper Revised 1997



